So long as a large proportion of our patrons approach our rooms with feelings akin to those experienced by the victims of the Inquisition in bygone ages, we, as practitioners, will be interested in the discussion of Sensitive Dentine. On this jyubject so much has been said and written that I cannot hope, at best, to do more than present known facts in a somewhat new aspect, and to make some deductions, which may possibly suggest a method of combating the difficulty, more intelligent, perhaps more scientific, chan some which have been in use.
Though all are agreed that human dentine is endowed with the function of sensation, there is no general agreement as to the minute of the process by which a sense of injury is conveyed to the brain so that we may take cognizance of it.
The theory elaborated by Dr Dr. Louis Jack has discussed the subject in the second volume of "American Dentistry," and concludes that "it may be considered clearly established that dentinal sensibility is attributable to the state of the tubular contents, and that it is excited into extreme manifestation by some physi ? cal irritation of the fibrillar" The doctor has only considered this sensitiveness as associated with dental caries, and attributes the physical irritation to the disintegrating process by which caries are developed, It is well known, however, that this condition is not confined to teeth affected by caries, and, consequently, is not always occasioned by the disintegration of dentine.
My own opinion, formed after considerable observation and study of the phenomena exhibited, and now expressed, not dogmatically but tentativel), is, that hypersensitive dentine as a pathological condition is analogous to the familiar condition known as "teeth on edge" and is produced by the same general cause, the irritation of an acid.
In a severe case of "teeth on edge." from eating sour fruit, the irritating acid is concentrated and abundant. It passes through the pores of the enamel, which is itself devoid of sensation, and acting on the peiipheral extremities of the fibrillae, causes such irritability in this tissue, that the slightest impact on the external surface of the tooth, or any material elevation or depression of temperature, causes extreme discomfort.
In the hyperaesthesia ordinarily observed in dental practice, in association with caries, the irritating acid is dilute and not in large quantity, so that the effect is produced slowly and requires for its manifestation greater variations of temperature, the contact of such irritating agents as sugar or salt, or some injury to the locality affected, as the cut of an excavator. The difference of the two conditions is one of degree only. In the former the irritant being applied for a short time only, and soon becoming so diluted by the saliva as to become inert, the exalted sensibility rapidly subsides. In the latter, the irritation is persistent and the hyperaesthesia becomes chronic. There are a number of other agents, such as dry chloride of lime, potassium carbonate, etc., which have an affinity lor water, and mi^ht doubtless be used with some su(c;ss. There are none, however, all things considered, equal to those already named.
Arsenic acid, for obtunding purposes, has been proved to be so dangerous to the vitality of the dental pulps, that it has
